Stokes' portrayal of the Irish Dispensary Doctor was a dismal picture. "The Irish Physician is often exposed to contagion in its most concentrated force when himself, under the influence of cold, wet, fatigue and hunger, as he labours among the poor, passes from hovel to hovel in wild and thinly populated but extensive districts. He has often to ride for many hours in the worst weather and at night, enduring great fatigue while himself a prey to mental and to physical suffering; for if we add to such labour the injurious influence which the knowledge of danger must have on the system of a man feeling that he is struck down by the disease under which he has seen so many sick, and tortured by the thought of leaving a young family unprovided for, we can understand how it happens that the country is so often deprived by death, of so many of its best educated and most devoted servants". Obtaining voluntary subscriptions appears to have held the same difficulties for the office bearers than as it does now. Downpatrick and Banbridge were barren areas requiring "a deputation on the part of the Society with a view to obtaining additional subscriptions".5 Mid Antrim did not require a deputation in spite of its Scots roots. The net was cast wider to "bring the claims of the Society under the notice of the principal nobility, gentry and Members of Parliament of this Branch for their support". Some support did come from such figures as Lord and Lady Antrim, The Reverend O'Neill of Shanes Castle and some city merchants. Subscriptions of one guinea or more allowed the member to put forward names for consideration for benefit. In 1860 the Belfast branch of the Society reported that it had collected £1 13.2s.6d. for the year. This sum was transmitted by the Treasurer, Dr Browne, JP, RN, to the Dublin Society headquarters for consolidation, after £2.11s.6d. had been held over for "contingency expenses". If the sums of the subscriptions were not large, neither were the annual distributions. Five widows and an elderly surgeon received sums of £16.0s.0d. for that year, at a total outlay of £57.0s.0d. by the Society. For practical purposes medical practice as we know it now began in the United Kingdom with the Medical Education Act of 1858. This Act set up the Council of Medical Education and Registration (subsequently modified to the General Medical Council). Prior to this the practice of medicine was not clearly controlled. In 1860 the Belfast branch of the Society received an application from Mr Christy "a Doctor of Midwifery" from Co Antrim. At a subsequent meeting in 1861 the minutes show "the widow of the Mr Christy "Doctor of Midwifery" had sent forward a filled up form for relief to the Committee (her husband having died soon after his own application to this branch in November 1859) but who after due consideration and enquiry had decided no sufficient proof had been afforded that her late husband was a qualified member of the profession". 
